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THE QUESTION OF STIMULANTS IN DIS- 
EASE AND HEALTH. 


Under the head of “Selections’’ in this 
number we copy in full a paper recently 
read by Dr. Dyce Duckworth before a dis- 
trict meeting of a branch of the British Med- 
ical Association, and which was published in 
the British Medical Journal for November 
roth. Its republication we consider exceed- 
ingly timely. The temperance question was 
never more fairly before the people of this 
country than it is to-day. Very serious 
charges have been made against the pro- 
fession in regard to the matter, and it be- 
hooves doctors to have clear and distinct 
ideas upon the question. Of course we do 
not believe nine tenths of these charges. 
Men have made medicine a cloak for drunk- 
enness, as they have used religion to cover 
up other iniquities. We are no more re- 
sponsible, for instance, for the hogsheads of 
bad whisky which are sold under the name 
of bitters than we are for the other vile nos- 
trums which the public delights to swallow. 
But we are not prepared to deny the truth 
of the charges im foto. Possibly the cases 
are not few where intemperance may be 
traced to the doctor’s careless or honest 
prescription. One thing is certain: there 
is no class of men who can be more power- 
ful for good or evil in this matter than that 
which represents the profession of medicine. 
“Emotionalism’’ may win a transient vic- 
tory, and of the value of this we have no 
desire to decry ; but if it be aided by ration- 
alism—which in this matter ought in the 
nature of things to reside in the men to 
whom the study of diseases of the body 
and mind is entrusted—then is there best 
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chance for permanent peace. It may not 
be that this peace will be established on 
the basis of total subjugation of the enemy. 
The possibility of this, indeed, is chimer- 
ical; but whether or not the enemy can be 
restrained within certain boundaries—nay, 
more—be made even to settle down as a 
good neighbor, this is a point to be con- 
sidered, and one which medicine is pre- 
eminently qualified to discuss. 

‘When the medical profession presents a 
united front,’’ says Dr. Duckworth, “or at 
all events a stronger body in line than it 
actually does to-day, arrayed against this 
evil, it will be in a position to lay down 
principles which should guide the clergy in 
their efforts; and the time will have arrived 
when the members of these two professions 
can together lay such a case at the doors of 
our legislators as they can neither gainsay 
nor resist.”’ 

It will be seen that Dr. Duckworth takes 
very conservative ground in his paper; con- 
demns the routine use of stimulants in dis- 
ease, wisely discriminates the cases in which 
they are to be used, and declares that in 
such they are medicines, and are to be used 
with the same care that we employ other 
remedies. 

He denies the necessity for stimulation 
in health—puts it then on its true ground, 
as a /uxury, but recognizes the fact that a 
good many people of sound health can not 
persistently lead normal lives. He inveighs 
very forcibly against the practice of drink- 
ing at odd hours and on an empty stomach ; 
and we wish his words on that point could 
come home to our peculiar people. Vir- 
ginia will press the bashful stranger to his 
daybreak julep; and when Mr. Watterson 
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described a “simple Kentucky breakfast” as 
consisting of “three cocktails and a chaw 
terbacker,’’ he had a germ of truth as well 
as fun in his picture. 

But our object was to call attention to 
Dr. Duckworth’s remarks, not to reproduce 
them. We hope our readers will give them 
a careful perusal. They are the words of a 
careful and conscientious medical philoso- 
pher. 





LONGEVITY OF MEDICAL MEN. 


Longevity is dependent upon vital condi- 
tions which lie beyond the ken of physiolo- 
gist or physician. Why certain species of 
birds, for example, live more than half a 
century while others live less than half a 
score of years, and why a few of the human 
race have gone on to a century and a half 
while the vast majority die before reaching 
three score years and ten, are facts which 
we are utterly unable to explain. 

Long life in the individual depends more 
upon personal stamina than upon personal 


habits and modes of living, since we meet 
with examples of longevity in all trades and 
professions and in persons of the most op- 


posite habits of life. Temperance in all 
things, it has been well said and all agree, 
not only favors it, but, as a rule, is essential 
to it; and yet the intemperate are sometimes 
seen living to extreme old age. It is related 
that in a lawsuit in England some years ago, 
which brought out many witnesses of great 
age, it occurred to the presiding judge that 
he might learn something about the laws 
of health by inquiring of the old men how 
they had lived. The first half dozen, to his 
question what had been their habits, replied 
that they had lived in the country all their 
lives, had been early risers, and always tem- 
perate. This was according to the precon- 
ceived theory of the judge, and afforded the 
court and bystanders great satisfaction; but 
the next witness upset it all by declaring 
that for more than fifty years of his life he 
had hardly ever gone to bed sober. 

But nothing is better. understood than that 
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indulgence in spirituous liquors shortens hu- 
man life more certainly than almost any 
other cause, and it is only a peculiar con- 
stitution now and then that can long with- 
stand their poisonous effects. It is equally 
well known that the chances of life are not 
the same in the different callings pursued 
by men. Farmers have the best chance for 
a long life. After them come, or did come 
in a former age, the clergy; as in the times 
of the Mathers, in New England, when it 
was no uncommon thing to see octogena- 
rians in the pulpit who could preach from 
eleven o’clock in the morning till three in 
the afternoon. Physicians, we believe, are 
more favored in this respect than their breth- 
ren of the law. Dr. Toner, in his most in- 
structive address upon American Biography, 
has produced some interesting statistics bear- 
ing upon the longevity of physicians. He 
records the lives of many of the most emi- 
nent members of our profession, and from 
his’ record we learn that in the first cen- 
tury of our republic, of the medical men 
who attained distinction one lived beyond 
a hundred years, five passed beyond ninety, 
twenty lived out their four-score years, and 
more than thirty lived beyond seventy years. 
Holyoke, of Massachusetts, was the only cen- 
tennarian. He was one hundred and one 
when he died. Those who approached him 
were Munson, Rosset, Waterhouse, Thacher, 
and James Jackson, all New Englanders, who 
attained to ninety, and some exceeded it. 
Of the more noted who reached or passed 
beyond eighty were Dudley, Felix Robert- 
son, of Nashville, Mussey, Mott, Parsons, 
Samuel Jackson, Caldwell, Lloyd, and Ste- 
vens. This list, it will be remarked, em- 
braces three, not to say four, of the great 
surgeons of America; for Stevens was a sur- 
geon of no mean reputation. Samuel Bard, 
the first American writer on obstetrics; La- 
Roche, the great writer upon yellow fever; 
Moultrie, Joseph M. Smith, Knight, the first 
president of the American Medical Associ- 
ation, Pitcher, and J. C. Warren, are among 
our noted physicians and surgeons, who 
passed their seventy-fifth year. Deaderick, 
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Cooke, Drake, Dickson, Dunglison, Dewees, 
and Chapman died under seventy-five. Rush, 
Physick, Nathan Smith, John Warren, T. R. 
Beck, Wistar, died under seventy. 

Of those who died young, but not until 
they had won a national reputation, Dorsey, 
Godman, Forry, Elihu Smith (the projector 
of the Medical Repository, our first journal 
of medicine), and Samuel G. Morton, the 
ethnologist, were the most distinguished. 
Moreton Stillé also belongs to this cate- 
gory, and Bayley, Bartlett, Mason Warren, 
and Harrison, too, were cut down in the 
prime of manhood. 

Not a few of those who attained to the 
greatest age were authors and _ teachers. 
Waterhouse and Jackson were long in the 
medical school at Boston. Munson was a 
professor in New Haven, where he had as 
colleague the elder Silliman, who also lived 
to a great age. Mott was a distinguished 
teacher as well as the leading surgeon of 
New York. Mussey taught in Dartmouth 
College, and afterward in Cincinnati. Dud- 
ley’s career is known to all. Dr. Eve, in his 
address on Surgery, says the average age of 
four of our great surgeons—Warren, Mott, 
Dudley, and Gibson—was eighty-three years. 
But all-the figures go to show that longevity 
may be predicated of the members of our 
profession. It has been said, and somewhat 
complainingly, that ads inserviendo consu- 
muntur, alits medendo moriuntur, and the re- 
mark is true enough; but a fair proportion 
of them succeed after all in warding off the 
shafts of the swift-winged messenger to a 
very advanced age; longer than the majority 
of mortals. No merchant or mechanic, no 
lawyer or preacher of the United States, we 
believe, has yet lived to see his hundred and 
second year in this world. 





Dr. ALFRED S. Tay.or, who has for forty- 
six years occupied the chair of Lecturer on 
Medical Jurisprudence and Toxicology in 
Guy’s Hospital, has recently resigned his 
office. From 1832 to 1870—thirty-eight 
years—he was also Lecturer on Chemistry. 


Gorrespondence. 


NEW YORK LETTER. 
MEETING OF PATHOLOGICAL SOCIETY. 


To the Editors of the Louisville Medical News : 

On November 14th the Pathological So- 
ciety held a meeting, at which quite a num- 
ber of interesting specimens were presented. 
The first one presented was by Dr. Robin- 
son, which was tubercular laryngitis. On 
post-mortem examination large cavities were 
found in the right lung, no diagnosis of the 
same having been made during life. Dr. 
Robinson thought that through laryngotomy 
a great amount of relief could be afforded, 
as the acrid sputa coming from the lungs 
irritated the inflamed larynx. Dr. Loomis 
favored this idea. Dr. Briddon thought that 
the food passing down would irritate equally 
as much as the sputa. One interesting ques- 
tion brought forward was: Did the patient 
die from the laryngitis or from the phthisis? 
Both Drs. Flint and Janeway were of the 
opinion the laryngitis was merely of sec- 
ondary consideration, whereas Dr. Loomis 
gave it as his opinion that cases of phthisis 
wherein the laryngitis developed itself died 
sooner than those without this complication. 

Dr. Seguin presented the next, they being 
two living children who suffered from ar- 
thritis deformans. The father and mother 
of the children were not affected with the 
disease, nor did they know of any one in 
their neighborhood who was affected in the 
same manner. There were four children 
in the family, three of whom had the dis- 
ease, one boy and two girls. The disease 
appeared between the ages of two and one 
half and four years, had no exacerbations of 
pain, and was progressive. The interesting 
point was the age at which the disease made 
its appearance. 

Dr. Gibney spoke of a case which he had 
under observation for three years. All the 
joints of the body were affected, even the 
temporo-maxillary. Dr. Janeway related the 
case of an adult wherein all the joints were 
affected. 
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The treatment in Dr. Seguin’s cases is 
galvanism, by placing the hands in water 
in which he has the anode, the kathode 
being placed on nape of neck. The parents 
think the children are improving, though 
Dr. Seguin does not feel assured of this. 
The muscles in these cases, I might add, 
are also galvanized. Dr. Gibney has been 
treating his case with potass. iod. and vin. 
colch, sem., also with galvanism. 

Dr. Mason presented a young man, col- 
ored, who had received a severe fall upon 
his right hip some six or seven years ago, 
resulting in morb. cox. Some time in 1876 
Dr. Mason performed excision, removing 
two inches of bone, beginning below the 
trochanter. The head of femur and the ace- 
tabulum were found eroded, which erosion 
was scraped clean. NoW the patient is able 
to bear the entire weight of body upon that 
limb, and, according to the patient’s state- 
ment, can walk half a mile without annoy- 
ance. When he was presented he walked 
down the steps of the amphitheater quite 


well, and was very lively in jumping over 
the railing. 

Dr. Mason, with his usual honesty in pre- 
senting cases, said though to all outward ap- 
pearances the patient could be passed off for 
a cure, still there were fifteen sinuses which 
were located over the hip, thigh, and in the 


groin, two leading to diseased bone. He 
thought also there was motion at the joint, 
but this was found not to be the case; for 
when the patient was placed on a table, and 
flexion of the thigh made, the thigh moved 
with the pelvis at sacro-iliac junction, and 
at the expense of the opposite joint. There 
was one and a half inches shortening, and 
the sinuses seemed to discharge quite freely. 
Stress was laid on the fact that there never 
had been any urinary trouble, and that the 
patient could get about so well, the rule 
being the reverse in cases where the acetab- 
ulum had become affected. 

Dr. Gibney related the case of a boy, who 
had been operated upon seven years ago, in 
whom there were still discharging sinuses 
and diseased bone. The liver in this case 


LOUISVILLE MEDICAL NEWS. 


is enlarged. In connection with this, Dr. 
Post also related a case to which he was 
called wherein the thigh was flexed com- 
pletely on the body, the knee touching the 
chin, as he expressed himself. Extension 
was applied in this case after the patient 
had been anesthetized; a poker was then 
taken, heated to a red heat, and applied 
back of the trochanter. The patient did 
well for a few years, but finally succumbed 
to the disease. The doctor then presented 
five or six specimens. Among them were 
an involucrum of the humerus, the history 
of this not given; and the radial and ulnar 
arteries from a patient in whom the pulse 
could not be felt. A clot was found in the 
radial artery, but no atherometous changes 
could be felt. 

Dr. Loomis presented the next specimen, 
the heart of a man who had been an habit- 
ual drinker. The patient had complained 
of dyspnoea, high fever, rapid pulse, and the 
usual symptoms of pleurisy, with effusion. 
The lips were very blue, and when he was 
placed in a sitting posture became still bluer. 
Pleurisy with effusion was the diagnosis. It 
was ordered that the fluid should be drawn 
off. This was done at the usual point, below 
the scapula. The aspirator-needle was intro- 
duced two inches or more, and two ounces 
of blood drawn, which coagulated rapidly. 
No serous fluid could be obtained, and con- 
sequently the needle was withdrawn. Next 
day paracentesis thoracis was performed at 
the junction of the axillary with the infra- 
axillary spaces, and fourteen ounces of serum 
withdrawn, no more being obtainable. The 
trocar could be moved freely in all direc- 
tions. This gave the patient considerable 
relief, but he succumbed after a few days. 
On post-mortem examination, pericarditis 
with extensive effusion and pleurisy with 
effusion were found. 

In commenting on the case, Dr. Loomis 
called attention to the difficulty of diagnosis 
of pericarditis with effusion when there is 
an effusion in the pleura at the same time, 
and the danger of using the aspirator-needle. 
Dr. Loomis preferred the trocar. - The dan- 
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ger was explained by Dr. Flint stating that 
the sharp point of the needle scratched the 
lung during movements of the same, and 
consequently injured it. Dr. Janeway ex- 
plained the fact that though the needle was 
in the pleural cavity, and no fluid could 
be drawn, portions of the skin or pleura 
plugged the opening of the needle while 
passing through these, which prevented the 
fluid from passing through the needle, and 
when it was withdrawn these shreds would 
be left in the opening made, and conse- 
quently the cause of obstruction not ob- 
served. 

Dr. Briddon presented portions of lungs, 
the kidneys, and one phalangeal joint show- 
ing gouty deposits. In the joint especially 
the white deposit was spread profusely over 
the articulating surfaces. 

A clot removed from the eye after an op- 
eration for cataract was presented by Prof. 
Knapp. The clot was removed by means 
of a fine pair of forceps. A membrane was 
found covering the clot. No untoward symp- 
toms followed, the eye making a rapid re- 
covery. The point the professor wished to 
make was that the clot could be removed, 
which is contrary to the generally accepted 
opinion. He also maintained that a case 
from which the clot had been removed 
would recover more rapidly than the one 
in which it remained. 

The last specimens were presented by Dr. 
Janeway, a brain and heart from a child 
which had suffered considerably from dysp- 
noea, and not able to make any exertions. 
At fourteen months of age the child had an 
attack of hemiplegia; at twenty-one months 
of age it died, and on post-mortem exami- 
nation the brain was found atrophied almost 
two thirds, and a malformation of the heart. 

On the 15th Dr. Thomas delivered the 
annual oration before the Academy of Med- 
icine. 

Dr. Leaming read a paper before the Jour- 
nal Association, in which he gave further 
proof in regard to where rales originate, his 
idea being that they are interpleural instead 
of intrapulmonary. PATHO. 


ORIGIN OF THE TERM SYPHILIS. 
To the Editors of the Louisville Medical News: 

In your issue of the 3d instant I find a 
paragraph, copied from the London Med- 
ical Press and Circular, in which it appears 
that Dr. L. P. Yandell, jr., has offered a new 
theory as to the origin of the term syphilis. 
According to the latter, the first popular 
name of the disease was morbus civilis, ¢. ¢. 
the “citizens’ or town disorder,” terms used 
“by the lower classes, and especially among 
the rustics.’’ It is suggested that the word 
morbus was dropped for the sake of brevity, 
and that the subsequent transformation of 
ctvilis into syphilis is not remarkable, in view 
of the fact that chancre was once spelled 
“shanker’’ and scrofula “ scrophula,”’ 

This quite ingenious and plausible expla- 
nation suggests the inquiry whether it can 
be sustained by the facts already known con- 
cerning the history of the word. We are 
led. to ask, what rustics first employed the 
term in its original form? Certainly not 
those of the old Roman Campagna; for 
Hippocrates, Celsus, and their immediate 
successors never thus designated the dis- 
ease, although they had frequent need of 
a periphrasis for that purpose, and would 
surely have been careful to append the pop- 
ular name, had such existed. Even if they 
had failed to do this, such a popular term 
would have almost inevitably crept into the 
writings of such authors as Plutarch, Mar- 
tial, and Horace, all of whom refer to the 
disease in unmistakable phraseology. 

The truth is that the word syphilis never 
made its appearance in literature of any 
kind before Hieronymus Fracastorius, the 
Veronese physician, in 1521, wrote his fa- 
mous poem in which the herdsman of King 
Alkithous, named Syphilus, is smitten with 
the disease by Apollo, as a penalty for his 
offense against the god. According to G. 
Fallopia, the name was derived from the 
Greek words which are commonly supposed 
to explain the ignoble origin of the malady. 
Twenty-five years later Fracastor employed 
the term in his second work upon the same 
subject. 
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Now, since it is admitted that Fracastor 
first employed the word syphilis, it is fair to 
ask, if the word was not actually coined by 
him, whence did he borrow it? He was at 
the time one of the chief luminaries of the 
Italian school. Did he first hear the mis- 
pronunciation upon the lips of the Italian 
peasants around Verona? 

It may be safely concluded that the most 
illiterate of Italian rustics would never pro- 
nounce in such a manner as to change the 
sound represented by v into that of ph. 
He might indeed under some circumstances 
convert ph into f, but his unconscious law 
of metastasis would never permit the re- 
verse of this. The Italian of to-day spells 
syphilis szf/’s, and transforms the initial ph 
of all words:of Greek origin into f; but his 
civile of to-day is accepted from his Roman 
ancestors without a change, and he has never 
suffered the loss of the v of his forefathers. 
Even the Frenchman, who has adopted the 
Greek ph in its original form, writes su/fare 
and cadife for sulphur and caliph, while he 


and his southern neighbors have alike soft- 
ened the b of Aadere and similar words into 
the v of avoir and avere. 


There is a law to be observed even in the 
aberrations of the lips and tongue, which the 
English sailors demonstrated when they af- 
fectionately christened their “ Bellerophon” 
the “ Bully Ruffian.”’ 

In short, while the natives of southern 
Europe have again and again transformed 
b into v and ph into f, it is altogether im- 
probable that they have ever converted ph 
into v, and physically impossible for them 
to exchange v for ph, so that civ7/s in their 
lips, could be represented by syphiiis. 

The letters y p h in syphilis point as un- 
mistakably to its Greek origin as its mucous 
patches to a primary lesion. Fracastor was, 
it is true, under the influence of the astro- 
logical ideas of the physicians of his day; 
but he was an erudite author, and drew an 
eminently graphic picture of the disease as 
he saw it. He was quite capable of coining 
the word which he introduced into medical 
literature, and which we trust may survive 
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the disease itself; but whether he coined 
or borrowed the term, its parentage in the 
Greek language is as distinct as the source 
of hereditary syphilis. 

And I am inclined to believe that my 
good friend, Dr. Yandell, will, after consid- 
eration, accept my conclusions. 


JAMES NEVINS HYDE. 
CuicaGco, November 21, 1877. 





Meviews. 


Cutaneous and Venereal Memoranda. By H. 
G. PirFarp, A. M., M. D., Professor of Derma- 
tology, University of the City of New York, Sur- 
geon to Charity Hospital, etc.; and Grorce H. 
Fox, A. M., M. D., Surgeon to the New York 
Dispensary, etc. 

Drs. Piffard and Fox have succeeded in 
compiling a wonderfully useful little book. 
It is not as big as your hand, but this is 
not an objection to it, for it may be said to 
contain in its three hundred tiny pages the 
essentials of dermatology as understood by 
its authors, and the views expressed by Drs. 
P. and F. are in the main those commonly 
held. 

The first seven chapters are devoted to 
anatomy, physiology, pathology, symptom- 
atology, diagnosis, nomenclature, and classi- 
fication. The thirty-one chapters following 
treat of the various skin-lesions, and the re- 
maining seven chapters are devoted to the 
venereal affections. 

In point of therapeutics this book, like 
all other works on skin-diseases, is exceed- 
ingly meager and unsatisfactory. This de- 
fect in dermatological works must impress 
every one who reads such literature, and it 
is this feature of the subject which deters 
so many physicians from giving skin-diseases 
the attention they deservé. Remembering 
and generally believing the saying of the 
eccentric Sydenham, that ‘there are three 
sorts of skin-diseases—one is cured by mer- 
cury, another by sulphur, and the devil him- 
self can’t cure the third,’’ the average doc- 
tor either slights these cases or turns them 
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over to some dermatologist. The fact is that 
most skin-diseases are curable; and another 
fact is that the best general practitioner, the 
closest observer, and the best therapeutist is 
the best man to treat skin-diseases and all 
other so-called local affections where manual 
dexterity is not a necessity. 

The small size and the cheapness of the 
condensed “ Cutaneous and Venereal Mem- 
oranda,’ together with its merits, must se- 
cure ita very large popularity. It is for sale 
by Bradley & Gilbert, of this city. 

L. P. Y., JR. 





WMiliscellany. 


Died—At Foxburg, Pennsylvania, on the 
14th day of November, Dr. M. A. Masson, 
in the thirtieth year of his age. 

Dr. Masson was a graduate of the Medical 
Department of the University of Louisville, 
in the class of 1872. During his residence 
in this city he gained many friends among 
the faculty of the school, his classmates, 
and the citizens of the place. These will 
hear with deep regret his early death. He 
was a student of brilliant promise, and early 
attracted the notice of his teachers. Had 
he been permitted to live, he no doubt would 
have achieved high honors in his profession. 
He passionately loved his art, and during 
the brief years of-his practice followed it 
with unswerving devotion. He made his 
home in western Pennsylvania, and speed- 
ily built up a large ciientéle. It had un- 
bounded confidence in him. In surgery 
especially he bade fair to take rank. In 
the peculiar population among which he 
dwelt, busied as it was to such an extent 
with railways and machinery, the opportu- 
nity of testing his skill with acute surgery 
especially was frequent. In the beginning 
of this year he removed to Petrolia, and 
immediately entered upon a large profes- 
sional business. But when his horizon was 
brightest—when seemingly upon the very 
threshold of what was to be a long and use- 
ful life—the summons came that this was to 
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be demanded of him. In February he was 
taken to his bed, and the long struggle for 
life began. The best talent of his section 
fought manfully to save it, showing him that 
devotion which doctors show when a brother 
is stricken. There was hope once or twice 
that our art would conquer; but when at 
length “it spread its rainbow pinion,’’ and 
bade farewell to those who watched by him, 
and left them saddened, it cheered the poor 
sufferer, who, now that fate had so decided, 
resigned himself manfully to the end, giv- 
ing up without a murmur his ambition. In 
full hope of an immortality, he waited upon 
death as one who would relieve him from 
his pains and separate him but awhile from 
those he loved. 


THE STuDENT’s HysTeEr1A.—In a paper on 
hysteria, which received a prize at the Phys- 
ical Society of Guy’s Hospital this year, Mr. 
P. Horrocks writes: “ During the fortnight 
following the death of the late Napoleon, 
Sir James Paget was consulted for stone in 
the bladder by no less than four gentlemen 
who had nothing the matter with them. 
And this leads me to speak of a form of 
hysteria which is frequent in males, and per- 
haps more so in our own profession than in 
any other class of people. How many stu- 
dents are there of one year’s standing or 
more in this hospital or any other, who have 
not imagined and really become convinced 
that they were suffering from some disease, 
generally a fatal disease. I myself must con- 
fess that I have, since coming to Guy’s, been 
thoroughly convinced that my heart was dis- 
eased. After atime I felt that I was laboring 
under a great delusion; it was not my heart, 
after all; it must be my lungs. I remember 
listening with breathless attention to Dr. 
Habershon as he lectured on phthisis, for I 
was so convinced that my chest was affected 
that I had not at that time called up suffi- 
cient courage to read it in books for fear of 
finding out without any doubt that I was a 
doomed man. One thing, however, I could 
not get over, and that was that phthisical 
patients lose their appetites. I have never 
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had that symptom yet; and so, after all, I 
may only have been suffering from mental 
delusion. I am not alone in this kind of 
thing. Scores of students consult yearly 
medical men for complaints of which they 
have not asingle symptom. Ask any of our 
staff; they have had ample experience, and 
will fully bear out what I have stated.’’— 
British Medical Journal. 


A suCCEsSsFUL English pedestrian has re- 
cently paid the penalty of unreasonable ex- 
ertion. The victim, Hunter, undertook to 


walk one hundred and sixty miles in forty- 
eight hours, and accomplished the feat with 
thirty-five minutes to spare; but the next 
afternoon, while in bed, he was found to be 
ill, and he soon died, apparently of disease 
of the heart.— Boston Medical Journal. 





Selections. 


ON THE MEDICAL INJUNCTION OF STIMU- 
LANTS IN DISEASE AND IN HEALTH. 
Dyce Duckworth, M. D., F. R. C. P., Assistant 

Physician to St. Bartholomew Hospital, Examiner 

in the Practice of Physic in the University of Edin- 

burgh, etc., read the following paper at the Conjuint 

Meeting of the East and West Surrey Districts of 

the Southeastern Branch, published in the British 

Medical Journal of November roth. He said: 

“1 am not unmindful that I open up in this brief 
communication a very large subject, but it seems to 
me that I can fairly well embody what I have to re- 
mark within the compass of a short paper, provided 
that I avoid arguments upon general principles and 
exclude deductions from particular instances, 

The Relations of the Medical Profession to 
the Temperance Question.—“ There can be no 
doubt that the public is much stirred and interested 
at the present time upon the subject of stimulants. 
It has come home to the minds of a large number of 
true-hearted and patriotic Englishmen that the re- 
proach cast upon this country for its notorious drunk- 
enness is utterly grievous, and calls on all hands for 
the best efforts to remove it. We find, therefore, that 
such efforts have taken form in various organizations 
to promote temperance. It appears to me that all 
action in this matter should be based upon the 
soundest principles; and as a problem of this nature 
manifestly lies within the sphere of medical men to 
solve, it-is clear that the members vu! the medical 
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profession should exhibit such unanimity upon the 
subject as becomes those who have received the 
fullest measure of physiological training in the com- 
munity. And, indeed, the question of our national 
intemperance practically comes, in the meantime, to 
be dealt with by the clergy and the doctors. When 
the medical profession presents a united front, or at 
all events a stronger body in line than it actually 
does to-day, arrayed against this evil, it will be ina 
position to lay down principles which should guide 
the clergy in their efforts, and the time will then have 
arrived when the members of these two professions 
can together lay such a case at the doors of our legis- 
lators as they can neither gainsay nor resist. 

The Influence of Medical Men Lost through 
Difference of Opinion.— “I apprehend that a vast 
deal of energy is lost in this cause, and no little harm 
done to the legitimate influence of medical men, be- 
cause such immense differences of opinion prevail 
among our members on the subject of stimulants, 
As one who signed the famous medical declaration 
respecting alcohol some years ago, my own position 
in regard to this question is fixed. I have never 
materially wavered in my opinion, and I think I see 
clearly the aspect in which this subject should be 
viewed by all thoughtful and observant practitioners 
of the medical art. But what do we find as the 
expressions of opinion of men from within our 
ranks? We have in London a Temperance Hos- 
pital. If a temperance hospital be a proper and 
superexcellent institution, then all the hospitals in 
the world are worked on an erroneous principle in 
this respect. We find one of our most original mem- 
bers, a man of unquestioned ability, and fertile in 
ingenuity beyond his fellows—Dr. Richardson—ac- 
tively engaged in propagating teetotalism as the 
outcome of elaborate physiological experiment. We 
find the most skillful lithotritist of the day enjoining 
the same practice of abstention. On the other side 
we find, if not a large number of practitioners, yet 
very many who, if not in a position to teach, cer- 
tainly enforce by their injunctions the principle of the 
value of full stimulation both in health and disease. 
We find further, and happily, that a clear majority 
enjoins what may be termed a legitimate and sensible 
course in this matter. 

No Excuse for a Difference as to Fact.—“ But 
when we review this varied expression of opinions, 
can we allow that it is satisfactory or in any way 
creditable to our profession? If such gulfs exist 
within our own ranks, what opinion is to be formed 
by the laity who in these days are wise enough to 
think for themselves on most subjects? Here we 
have a vast body of men specially trained to observe, 
brought into the closest contact with their fellow-men 
under every conceivable variety of circumstances, dif- 
fering, be it noted, about facts. Now, as my late 
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revered teacher Professor Hughes Bennett used to 
say, it must always be discreditable for medical men 
to disagree about facts, though large latitude may be 
allowed for difference of views about ¢heories. If 
this be so—and I accept this dictum—then there is 
no middle course for us to pursue. Stimulants, there- 
fore, are ad/ right if they be rightly used, or they are 
all wrong if they be used at all or in any degree. It 
behooves every one of us to have a clear understand- 
ing in this matter, and to frame our conduct upon 
well-ascertained and incontrovertible principles; for 
I suppose no one here will stand up to defend the 
exploded theories as to change of type either in hu- 
manity or the diseases of that humanity. We are all 
old enough to have witnessed some wave or it may 
be waves of fashion in therapeutic measures. Some 
may recall the blood-letting days, others the days of 
distinct stimulant treatment; some have seen mer- 
cury abused, and some have perchance seen attempts 
made to treat disease without this drug. But what 
do we all agree to say and to affirm to-day in respect 
of such reminiscences? Do we not say that all these 
waves successively represented unstable struggles 
toward the truth; that one was a Nemesis for its 
predecessor; and that assuredly all of them have now 
foamed out their own shame upon the everlasting 
shores of attained medical truth? 

“If we then cast our eyes over the prevalent varied 
opinions upon this subject of stimulants,’we see sev- 
eral waves upon the horizon; and when we confront 
such an outlook I think we are not likely to be wrong 
if we believe that these perturbations, like others that 
have come before, will subside and leave us with 
some settled opinions. But the whole question must 
be taken up, and its claims for our best attention are 
very strong, especially at this time. I believe then 
firmly that a wave of fashion in physic very rarely, if 
ever, represents a wholesome thing in itself, and our 
duty is to resist being carried away upon such waves 
by holding on to the ever sure method of constant 
clinical watchfulness. The settlement of this vexed 
question comes, I apprehend, by honest clinical work 
in so far as the sick are concerned. 

The Question to be decided by Clinical 
Study, and not in the Laboratory.—“On the 
topic of stimulants for healthy people I shall express 
myself presently; but I would remark in this place 
that it seems to me inconceivable, if not absurd, that 
a solution of such questions could ever be attained 
by the best researches made in laboratories upon any 
of the lower animals. Arguments deduced from such 
sources, however, weigh very heavily with the laity, 
and it is easily intelligible that appeals should be 
made to such researches by zealous but non-scientific 
laborers in the great temperance cause. I am not 
here to decry the splendid work done in the labora- 
tories of this or other countries, nor to discourage 
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any earnest seeker after new truths in physiology— 
far from it; but surely the great laws affecting the 
physical well-being of our humanity are best to be 
learned by the study of that special humanity itself 
and of all that influences it. There must ever be a 
great gulf fixed between all that pertains to man and 
all that affects even the next inferior order of beings. 
We can not in all respects apply the physiology of 
the lower animals to problems which man’s body 
alone furnishes for us daily. The chief study of the 
medical mind should be man. 

When are Stimulants called for in Disease? 
“Not to digress further in this direction, I pass on 
to state briefly what I hold and see to be the true and 
legitimate position which the thoughtful in the med- 
ical ranks assume in respect to the employment of 
stimulants in disease. I shall not find many to differ 
from me in the opinion that the whole course of illness 
in most cases of the continued fevers can be conducted 
in young persons without stimulants, provided no im- 
portant complications or undue asthenia are present. 
There can be no question, | believe, that these do 
best on milk-diet for the most part, and, as a rule, 
require no stimulants. During convalescence the 
addition of three or four ounces of wine to the diet 
for an adult seems certainly sometimes beneficial. 
In elderly persons, and in those who have been in 
the habit of using stimulants freely, it is frequently 
necessary to employ spirit and wine, sometimes in 
large amount. The same rules hold good for pneu- 
monia; not so for cases of pleurisy, with or without 
effusion. In the exanthemata, cases void of special 
complications betokening either malignancy or as- 
thenia require no stimulants, as a rule. But given 
the typhoid or putrid state supervening in any such 
cases, resort must be had to alcohol. The well-trained 
clinical finger and ear will recognize the circulatory 
conditions which indicate it. Time would fail me 
merely to enumerate either the separate diseases or 
the special indications in and for which stimulation 
is deemed advisable, and only deemed so because of 
its distinct beneficial effect. I shall therefore only 
refer to some classes of diseases to illustrate what I 
mean by the legitimate employment of stimulants. 
In the varieties of Bright’s disease it is plain that 
alcohol is not wanted, either as a nutrient or stimu- 
lant. In most, if not all, hepatic affections, in gout 
and gouty disorders, in affections of the urinary tracts 
and bladder, we find but rarely a place for alcohol. 
In rheumatic fever no stimulant is called for, unless 
in those long-standing cases where the heart becomes 
weak and the patient is exhausted by alkaline sweats, 
where truly alcohol is the best drug we know of; and 
especially do we not want stimulants in acute rheu- 
matic pericarditis, save where there is perhaps danger 
of fatal syncope from large effusion. During conva- 
lescence, however, stimulants may be needed if much 
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myocarditis have occurred. In the majority of cases 
of valvular cardiac disease, whether it be mitral or 
aortic, or both, there are often clear indications for 
wine or moderate stimulation. In phthisis the same 
rule holds good, and in all cases of chronic suppura- 
tion the value of wine and malt liquor can hardly be 
questioned. Perhaps no cases admit of more free 
stimulation than those of bronchitis, especially in old 
persons. The power of alcohol is also very great in 
several infantile affections, in bronchitis particularly, 
and as a fattening agent in marasmus. In the large 
class of nervous disease much discrimination is 
needed, Great care must be exercised in cases of 
hysteria. Choreic patients are often benefited by 
wine, but most cases of chronic nervous disease are 
perhaps best treated with little or none. 

The Routine Employment of Stimulants in 
Disease to be Deprecated.—‘‘ Now what is the 
outcome of this rapid and most imperfect sketch? 
It is surely this, that there is 20 routine in the matter 
of employing stimulants. Legitimate injunction of 
malt liquor, wine, or alcohol is therefore placed in 
exactly the same category with that of any medicinal 
drug or therapeutic agent we employ. Every case is 
judged upon its own merits. There is a reason for 


the giving, or for the withholding, for the particular 
stimulant prescribed, and in each instance the car- 
dinal clinical rule is to be observed; viz. to ascertain, 


so far as possible, what is the ailment, and what is 
the phase and import of it to the particular individual 
before us. This, then, I maintain, is the position 
into which we, as intelligent and rational practi- 
tioners, relegate the question as to the use of stimu- 
lants in disease. We put alcohol with its congeners 
into our therapeutic armamentarium; it is to hand 
when wanted, just as are quinine, calomel, the lancet, 
or the cupping-glass. We can not do without it or 
any of these things, but we employ them or’ not, as 
our bedside knowledge indicates. 

The Question of Stimulants in Health.— 
“To turn now to the second part of this communi- 
cation, which shall be brief, what is the medical 
injunction respecting stimulants for the healthy? We 
have hitherto spoken of these agents as medicines, 
and so they are, be it observed, fo the sick. But is 
alcohol or wine food? Some physiologists tell us no. 
I do not believe them. Malt liquors, at all events, 
are simply thin soups with a modicum of alcohol; 
and I am fully satisfied of the nutrient power of wine 
and alcohol alone under some conditions, or more 
especially in conjunction with other pabula. That 
those things are mecessary to healthy and well-fed 
people leading what may be called normal lives, I 
do not believe. There is plain evidence to the 
contrary. The majority of healthy people leading 
wholesome lives cam do without stimulants. To such 
tts... a moderate use of wine or malt liquor is there- 


LOUISVILLE MEDICAL NEWS. 


fore a luxury, but not secessarily a pernicious one in 
itself. But, I ask, how many people are there in the 
world of sound health persistently leading normal 
lives? Are we prepared to say that a little good 
beer is not a very valuable addition to the often scant 
fare and coarse food of multitudes of hard-working 
people in the lower orders, or that it may not fairly 
be taken iv moderation to counteract, as it will, the 
many sources of depression to which such people are 
inevitably exposed in this country? I think not. 
And if I am told that persons of this class can not 
get good beer, then I maintain that the legislature is 
in fault for permitting unwholesome liquors to be sold 
to any portion of the community. Medical men may, 
I believe, fairly tell the healthy and robust, the well- 
fed and well-housed, to forego the use of stimulants 
if they find that they fully maintain their health 
without them. 

“ Knowing full well the injurious effects of even 
slight excess in strong drink, it should be borne in 
mind that total abstainers are generally large eaters, 
and thus the digestive and excretory organs may have 
as much work to do for the abstainer as for the slightly 
immoderate drinker. Hence the ultimate textural ef- 
fects, if any, may not be very dissimilar in the two 
cases. I think it is proved that the addition of a 
little alcoholic food to a meal secures a more mod- 
erate ingestion of solids, and where it agrees—which 
it does not always—promotes a more satisfactory 
digestion of them. We have to recognize further 
that a large number of persons are distinctly better 
without alcoholic drinks in any form or quantity. 
They suffer from a series of anomalous ailments, 
chiefly dyspepsia and insomnia, and will never have 
their proper health so long as they take stimulants of 
any kind. It would be well often to try the omission 
of stimulants in such cases, and to watch the result. 

“We can not fail to observe that persons of all 
degrees of intelligence and culture, who are never 
intemperate, begin at a certain time of life to limit 
themselves, as they say, to a daily allowance of alco- 
hol. They drink so much beer or wine seven days 
a week, be they busy, be they idle, be they out of 
doors, or be they immured. This is manifestly wrong, 
and such habits need correction from intelligent med- 
ical sources. There can, I hold, be no routine allow- 
ance of alcoholic food even for the healthy. There 
must be a relation between the nervous, muscular, 
and respiratory wear and tear and the consumption 
of this paratriptic food. More may be needed or 
instinctively called for to-day and less to-morrow; 
on some days none at all, perhaps. 

«It comes to this, then, that the rational individual 
must honestly and conscientiously find out for himself 
what the special needs of his system are; and where a 
right-minded Christian individual is in earnest on 
such a matter, and has proper control over his appe- 
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tite, he is not likely to go far wrong in the matter of 
stimulants. 

Teetotalism the Only Safe Ground for the 
Drunkard.—“ If we have to deal with the subjects 
of drinking insanity, with the neryous classes of 
drunkards, with persons who are careless and self- 
indulgent, or who by their lives and callings are much 
in the way of drink, our duty as medical men is surely 
very plain. Let us urge teetotalism in all such cases, 
And here comes in a difficult part of the medical 
practitioner’s duty. It is certain that by a too pliant 
demeanor we may retain the confidence of tippling 
patients, and by plain speaking we may sometimes 
lose that confidence. Our duty is still clear. The 
honor of our calling is at stake, and we are con- 
strained to utter our suspicions, to warn the immod- 
erate drinker, and to unmask the secret tippler. I 
may safely say for myself that I can not recollect one 
instance out of very many where, by such conduct, I 
have not only not lost the confidence of such patients, 
but have not infrequently gained more than I held 
before. The slyness and the accompanying moral 
obliquity of these unhappy persons stand abashed 
and crushed before a plain and unvarnished charge 
of the subtle, entangling habit. We must yield 
neither to the gross nor to the astute drinker, other- 
wise we stultify ourselves, encourage immorality, and 
bring disgrace and contumely upon our profession, 
It were well if, as a body, we were well agreed upon 
certain principles to recommend to those who seek 
our advice in the matter of stimulants, and it were a 
better thing still if the public would both ask and 
act upon our injunction thus founded. 

When Stimulants should be Taken.— “I pre- 
sume we are mostly well agreed that stimulants;should, 
as a rule, be always taken at meal-times, and only 
then; and that no person in health should take them 
till the afternoon at the earliest, supposing conformity 
to ordinary English meal-times is observed. Herein 
lies the elementary pathway, I conceive, to reform of 
our national intemperance. I not only presume, but 
I am confident that as a body our profession is unani- 
mous in condemning the modern American habit of 
taking odd glasses of stimulants at all hours, and 
laments the grievous multiplication of the means of 
gratifying this mischievous custo:n; for truly the con- 
duct of masses of young business men in our cities 
and large towns in this respect is becoming disgrace- 
ful, and the practice is fast gaining in other circles 
and communities. Our countrymen of these classes 
have no excuse for this; for they are well fed, and 
have liquors with their meals in addition to their 
hourly drams; while Americans, who are notoriously 
the worst dietitians in the civilized world, are water- 
drinkers at meal-times. 

Children, Healthy Young Persons, and De- 
scendants of Drunkards Better without Drink. 
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“Again, we are all agreed that children and healthy 
young persons are best without stimulants, and that 
the hardiest of our lads need nothing stronger than 
very small beer with their dinner, even if they really 
need that. I think we require to exercise great care 
in our advice on this matter to the descendants of 
drunkards, and of the subjects of the various neuroses, 
having regard to the inherited instability of their va- 
rious orectic centers. 

*“Tapering Off’? All Nonsense.—“ There ex- 
ists difference of opinion as to the effects of sudden 
and complete cutting off of stimulants in the persons 
of hard drinkers and the subjects of acute debauch. 
Such ought not to exist. There is ample evidence 
that no serious results will follow such a course. I 
should consider it bad practice now-a-days to find a 
patient with delirium tremens treated with any meas- 
ure of stimulant. It can be and ought to be suspended 
at once; for it is proved to be unnecessary unless some 
special complication calls for it. The practice of large 
hospitals and of our prisons fully confirms me in this 
opinion. 

The Attitude of Medicine to Teetotalism.— 
“In conclusion, let me say a few words respecting 
the attitude of our profession toward the movement 
for promoting teetotalism. After all I have just 
uttered, you can not suppose that this mission can 
have my approval. I believe that a mission against 
the drinking habits of all classes and communities 
conducted upon principles of total abstinence is a 
hopeless one to embark upon. It is simply to fight 
the air. Little can, in the nature of things, come of 
it. A crusade against our grievously-prevalent intem- 
perance—an intemperance in strong drinks more or 
less great in all classes, an intemperance amounting 
often to gluttony in respect of unnecessary delicacies 
among the wealthy classes—conducted upon princi- 
ples of true moderation and sobriety, is a very different 
matter. In the one case we have no scientific basis 
to work from, and we can not stultify ourselves as 
medical men by countenancing so vain a mission. 
As well might we enjoin total abstention from any 
wholesome and innocent practice. As I have already 
remarked, I recognize whole classes of cases in which 
such a practice is proper and advisable. Teetotalism 
is, therefore, a therapeutic measure for our injunction 
when necessary or advisable. If the examples set 
by good people would of themselves avail to rescue 
the mass of drunkards, England would be among the 
least drunken countries to-day. 

“In the other case we can all, as enlightened, 
thoughtful, and scientific men, combine with vast 
power to check both intemperance and gluttony, and 
join hands with our clerical brethren in a mission of 
reclaiming and warning our erring fellow-country- 
men, and, alas! countrywomen too, at once worthy 
of our art, our patriotism, and our Christianity. It 
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behooves us, as calm-thinking and scientific men, to 
be very careful how we countenance this wavelet of 
opinion upon teetotalism ; for so surely as we be car- 
ried away by any fleeting clamor, and fall in with any 
cant temporarily prevalent, so surely shall we, sooner 
or later, see the error we have made, and come to 
repent of the yoke under which we have put our 
necks. I flatly refuse to believe that the broad stream 
of common-sense and legitimate freedom in this or 
any other like matter has flowed for centuries in a 
wrong channel, and that we alone in our day are 
called upon not only tw divert, but to dam it up for 
all future time. 

«While I thus venture to express what I believe 
to be the calm and matured opinion, as well as the 
rational standpoint of the profession, I am not here 
to decry the noble examples «f total abstention from 
strong drinks set by the clergy and others in con- 
spicuous positions. Such men and women may well 
go forth, if their health permit them, to special com- 
bat with the vice of drunkenness, fully equipped. We, 
as a body, are at all events unable to resist the evi- 
dence they bear to the effect that their principles 
alone, in many cases, enable them to reclaim drunk- 
ards and achieve results that would otherwise be 
impossible. 

Extreme Expressions Objectionable.—“ Since 
writing this short paper I have chanced to read an 
epitome of the medical evidence given before the 
House of Lords’ Committee on Intemperance. In 
my humble opinion that evidence was eminently sat- 
isfactory. But I feel constrained to offer objection to 
some of Sir William Gull’s statements. ‘In condi- 
tions of fatigue,’ Sir William is reported to have 
remarked, ‘people might very well drink water or 
take food, and would be very much better without 
the alcohol.’ To me this seems a venturesome, if 
not an unfounded opinion. The statement is, in any 
case, too bald. It is certainly not in accord with 
carefully-acquired experience in many instances of 
fatigued conditions. For myself, I may assert that [ 
am fully satisfied of the power of stimulants in states 
of bodily, cerebral, and cardiac exhaustion. I would 
not for one moment be understood to recommend re- 
course to alcoholic stimulus in all cases of exhaustion; 
but I clearly recognize conditions—not of very com- 
mon occurrence, certainly—of systemic fatigue which 
‘water’ will not allay, and in which the very idea of 
‘food,’ even to a naturally wholesome and strictly 
temperate man, at such a moment, is simply loath- 
some. For such an one to take a glass of wine is to 
be so far restored as within a short time to be enabled 
to eat such a meal as without the preliminary stimu- 
lant he could certainly not have faced. That is not 
an opinion; it is a fact. Another statement of Sir 
William Gull was to the effect that when ‘he person- 
ally was fatigued he ate the raisins instead of taking 
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the wine.’ This is certainly epigrammatical, if not 
paradoxical; but I venture to deprecate such a 
method in giving scientific evidence; for the author- 
ity of the expert is sure to be re-quoted, and his 
opinions will be carried on to various platforms, and 
possibly receive even a literal interpretation, which, 
in this particular instance, would of course be absurd,* 

“TI trust that the remarks which I have had the 
honor to make at this meeting may be received in the 
spirit in which they have been offered. As I have 
already remarked, society is a good deal disturbed 
and occupied just now with the questions I have 
touched upon. Much not unnatural warmth and in- 
dignation have been imported into discussions upon 
them, some only so recently as last week at the Croy- 
don Church Conference. Those who hold fast to the 
old lines of freedom and moderation are held up to 
rebuke and disdain, and are even reckoned as enemies 
to the truths and progress of Christianity. There is, 
indeed, cause for indignation, and a stirring call to 
combat the bestial excesses and stupid intemperance 
which are rife around us; but if this righteous fervor 
be laid in proper channels it will, in my opinion, 
meet its true enemies in the intricate social habits of 
the present day, in the sadly increased facilities for 
drinking which spread around us, and in the igno- 
rance and merely nemina/ Christian lives which are 
led by many of our countrymen. These are the roots 
of this upas-tree, and to these must the axe be laid.” 


Dental Caries and its Prevention.—In a recent 
paper Mr. A. Stewart, of Edinburgh, maintains the 
view now generally advocated by dental authors that 
dental caries is due to chemical action—the destruc- 
tion of the calcareous enamel by acidity. The chief 
sources of acidity in the mouth were enumerated, and 
their action on the teeth illustrated by cases from 
practice. Food remaining on and between the teeth 
was stated to be by far the most common source of 
acidity, and the one to which must be ascribed the 
general prevalence of dental caries, acid being formed 
wherever there is a lodgment of food long before 
morning, when only it is the custom to clean the 
teeth, Assuming acidity to be the only proximate 
cause of dental caries, and its neutralization the only 
preventive, the profession were urged to inculcate the 
habit of cleaning the teeth at night, and rinsing the 
mouth afterward with a solution of carbonate of soda 
in water, made agreeable by the addition of camphor, 
recommended because so inexpensive that it may be 
regularly used by all classes. The author expressed 
his firm conviction that, were these simple means in 
general use, dental caries would be as rare as it is 
now common. 


*“Since I read this paper I have, to my great amuse- 
ment, actually heard the above gravely quoted at a meeting 
of the Church of England Temperance Society. 





